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logical week is one step in the subdivision, of the physiological month. 
A short month would he twenty-one day’s between menstruation, usually 
divided into four periods. The more early and complete the division 
of the month’s curve of blood pressure, the greater the liability in the 
regularity of the periods of the given patient. When these variations 
become excessively frequent, the intervals being minutely divided, it 
is considered a sign of what the author terms “angioneurasthenia.” 
Lack of this excess of division is characteristic of a well-balanced vaso- 
motor nervous system. The illustration of this theory is observed in a 
case of epilepsy. When conception occurs a new periodicity begins. 
An effort may be made to predict the time of confinement by studying 
the blood curve of the patient. Labor is most apt to take place during 
the period of increased blood pressure, and as this varies in different 
patients it is obvious that each case must be studied individually, to 
attempt a prediction. 


The Secretion of Sweat from the Axillary Glands Resemb ling Milk, and 
Occurring during the Puerperal Stage.— Seitz from the clinic at Munich 
(Archiv f. Gynak ., 190G, Band Ixxx, Heft 3) reports two cases of this 
unusual abnormality. From the second to the fourth day of the puer¬ 
peral period these patients complained of pain in the axillary region, 
with sweating on both sides beneath the skin. The tissues seemed to 
be infiltrated, the veins engorged, and the whole axilla filled, but without 
redness. On pressure sweat exuded from the axillary region. Micro¬ 
scopically this fluid closely resembled milk. These cases were not poly¬ 
mastia in the axillary region. There were no nipples or mammary 
glands developed, and the fluid could definitely be recognized as sweat. 

Placenta Oircumvalata and Marginal— Liepmann (Archiv f. Gynak., 
1906, Band Ixxx, Heft 3) considers this condition as caused by defective 
development in the membranes. Placenta marginata develops from 
placenta circumvalato. It is probable that a condition of endometritis 
precedes these abnormalities, and that the infarcts which form are 
secondary to defects in the membranes. ' These abnormalities are the 
result of an unusual location of the placenta, or some abnormality in 
the amniotic liquid, or in uterine contractions occurring during preg¬ 
nancy. The condition clinically is not of importance as regards the 
third stage of labor. 
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Medical Treatment of Uterine Hemorrhage.— Aarons (Brit. Gyn. 
Jour., 1907, No. 2), in a paper on this subject, presents a series of 93 
cases in which various drugs were used before resorting to eurettement. 
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He emphasizes the importance of ascertaining the cause of the bleeding 
before resorting to any treatment. He found a combination of ergotin, 
cannabina tannate, hydrastin, and stypticin especially useful. Styptol, 
f to 2 grains three or four times daily, checkea hemorrhage in all but 
two cases in which it was used. Aarons thinks that it neither produces 
uterine contractions nor does it act on the vasomotor system. Calcium 
chloride was particularly useful, by increasing coagulability of the 
blood, especially in cases of fibroid tumors. No styptic applications to 
the interior of the uterus were made except after curettement. 

In several instances hemorrhage was checked by rectal injections of 
sterilized gelatin, given three times daily, according to Lancereaux’s 
suggestion with regard to treating aneurysm by causing coagulation of 
the blood. Hot douches were rarely used. 


Conservative Treatment of Inflammatory Diseases of the Adnexa.— 
Haerrmann {Munch, mcd. Woch ., 1907, p. 145) reports 1244 cases 
from the Munich Clinic, in only 20 of which were the organs extirpated. 
He infers that operations may be necessary in cases of acute inflamma¬ 
tions of the tubes and ovaries and pelvic connective tissue in which 
life is endangered. In all cases of tuberculosis a radical operation 
should be performed; also when conservative treatment has been tried 
without benefit In only 7 out of 180 cases was such surgical treatment 
.necessary. Although gonorrhea was inferred to be the cause of disease 
in the majority of the cases, the pus evacuated was nearly always sterile; 
gonococci were seldom present, streptococci more frequently. Intestinal 
infection was thought to be the cause of the adnexal disease in several 
instances. Haerrmann lays considerable stress on the blood count as 
an aid to the diagnosis of suppurative processes. The conservative 
treatment included the pressure and hot-air methods; massage was 
rarely used and electricity never. Absolute rest in bed, hot douches, and 
tampons were employed as routine measures. The average stay of the 
patients in the hospital varied in different kinds of cases from 37.3 to 
55.7 days.' In only 36 cases was vaginal section necessary in order to 
evacuate pus. 


Intestinal Obstruction due to Parametritis.— Ktjliga (Monat. f. Geb. 
u. Gyn.y vol. xxiv, 1906, p. 598) reports 3 cases in which exudates caused 
almost complete occlusion of the rectum and subsequently intestinal 
paralysis. He cautions against treatment by heat ana pressure, which 
cause fresh inflammation, and also points out the danger of perforating 
the wall of the gut with the long rectal tube. He advises that an 
artificial anus should be made instead of operating directly for the 
obstruction. 


Fusion of an Ovarian Cystoma with the Uterus.— Meyer (Zentralbl. 
/. Gyn., 1906, No. 44, p. 1239) reports a case in which the uterine 
wall was partially transformed into a multilocular cyst, which seemed 
to originate in the uterus itself. The well-defined line of separation 
between the uterine muscle and the neoplasm and the fact that the 
exterior of the cyst was covered in several spots with serous epithelium 
showed that it was really of ovarian origin and had invaded tne uterus 
secondarily. The lining membrane of the cystoma consisted of columnar 
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epithelium secreting mucus, which resembled closely that of the intestine 
and thus suggested that the neoplasm was doubtless a teratoma of the 
ovary. 


Results of Vaginal Extirpation of the Cancerous Uterus.— Blau 
(Beitragc zur Geb. u. Gyn., Band x, Heft 3) presents the statistics of 
Chrobak’s clinic from 1890 to 1893. Of the cases of cancer of the uterus 
20.46 per cent, were regarded as operable, 18.5 per cent, being suitable 
for vaginal hysterectomy. There were 309 cases of vaginal extirpation 
(87.7 per cent, for cancer of the cervix and 11.65 per cent, for malignant 
disease of the corpus uteri), the primary mortality being only 5.8 per 
cent; 244 patients have been kept under observation, 1G1 of whom were 
regarded as promising a favorable result. Of the latter 30.4 per cent, 
are still free from recurrence. The proportion of absolute cures has 
been estimated by Winter as only 5.64 per cent. 

There were 113 cases of igni-extirpation (in 47 of which Schuchnrdt’s 
incision was employed), with a mortality of 6.19 per cent, the proportion 
of those permanently cured being 45.8 per cent. (Such remarkable 
results as these obtained by so reliable an observer as Chrobak must 
impress American gynecologists not only with mixed envy and admiration, 
but with a mournful sense of the small number of operable cases which 
are submitted to them as compared with the proportion in German 
clinics. This unfortunate condition is due directly to the fact that 
neither the profession nor the laity in this country has yet learned to 
recognize the early signs of malignant disease of the uterus.—H. C. C.) 

Papillary Tumors of the Ovary.— Estor (Gaz. dcs hOp.; Zcntrdlbl 
/. Gyn., 1906, No. 44, p. 1242) admits that the etiology of these 
neoplasms is unknown. He distinguishes a benign and a malignant 
variety, the latter developing in younger subjects, but both between 
the ages of forty and forty-five. The former may remain benign for 
a long time, then may suddenly undergo malignant degeneration and 
form metastases. 

Both ovaries are nearly always affected and ascites is a common 
accompaniment, while adhesions, metastases, disturbances of the 
intestinal tract and of menstruation are usually present. Papillary 
cystomas may exist for several years before the patient succumbs, 
and the prognosis is favorable even after an incomplete operation (?). 
As regards operative treatment Estor recommends total extirpation 
of the uterus with the cysts if evidences of malignancy are noted; 
otherwise, supravaginal amputation. When ascites exists drainage 
should be maintained for three or four days. The primary mortality 
is high—in Estor*s cases 15 per cent. (It would seem as if he 
failed^ to distinguish clearly between benign and malignant neoplasms, 
especially with regard to the indications for radical operation.* It is 
important clinically to note that there is a wide difference between true 
metastases and papillary growths found in the peritoneum in cases of 
non-malignant cystomas.—H. C. C.) 


Infection of Ovarian Cyst with Eberth’s Bacillus.— Bensis ( Orient . mid.; 
ZcntralbL f. Gyn., 1906, No. 44, p. 1243) reports the case of a patient, 
aged forty years, who had had an ovarian cyst for sixteen months 
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which was mistaken for pregnancy. Two and one-half months before 
entering the hospital she had typhoid fever, during the course of which 
the tumor rapidly increased in size. Purulent fluid removed from it 
with an aspirator contained Eberth's bacilli. The temperature was 
normal. The patient’s condition was such that a radical operation was 
impossible. Twelve pounds of pus was removed with a trocar, but 
the patient died a few hours later. 

Cysts of the Tubal Mucosa.— Cornil (Bull, cl m&m. de la Soc. anal, 
dc Paris; Zentralbl. f. Gyn. t 1900, No. 44, p. 1244) removed a cystic 
ovary with a tube the size of the thumb. The ovary was a unilocular 
cyst with papillary growths on its inner wall, covered with columnar 
epithelium. The mucous membrane of the tube contained many 
small submucous cysts, which appeared to be deep depressions of 
the mucosa, covered with cylindrical epithelium ana surrounded by 
connective tissue. Comil thinks that tnis condition must be rare, as 
it has not been previously described. 


Intraligamentary Cysts.— Sjanoszewski (St. Petersburg Dissert.; Abst. 
in Zentralbl. f. Gyn., 1906, No. 44, p. 1244), from an analysis of 
nearly 500 cases, concludes that it is impossible to define exactly the 
point of origin of these neoplasms, whether the ovary, parovarium, or 
broad ligament. They usually develop between the ages of twenty-five 
and thirty-five years, and in 36 per cent, in nullipara. 

The general primary mortality after operation is 10.9 per cent., due 
to frequent adhesions, injury to the hollow viscera, and the escape of 
infected cyst fluids. Subsequent exudations are common and result 
in a mortality of 2.5 per cent. 

Colpotomy is the preferable operation, being easier, attended with 
less risk of traumatism than laparotomy, a shorter period of convales¬ 
cence, and fewer subsequent complications. The vaginal route is espe¬ 
cially convenient for the removal of suppurating cysts, as the peritoneal 
cavity is. not invaded; partial removal of the sac with drainage is best 
accomplished per vaginam. 


DISEASES OP THE LARYNX AND CONTIGUOUS 
STRUCTURES. 


UNDER THE CHARGE OP 

J. SOLIS-COHEN, M.D.. 

OP PHILADELPHIA. 


Intranasal Origin of Epilepsy.— Heyntnx, of Brussels (Archives 
internal, de laryng., d’otol., ct de rhin. y March-April, 1906), reports 
four cases in support of his contention that inflammatory reaction at 
the vault of the nose and in the subcranial sinuses may be the cause of 



